Floyd County Health Department
Telephone:812-948-4726

Xbb2

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted helow identify violatiens of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name . i Telephone Nurmber Date of Inspection ID#

New Albany Stadium b (312,84 hir Qe & | (mmiadivo /& -

Establishment Address (number and street, city, state, zip code) (865 %5 -q630 03 / 2 (0 / / ? / '7;57
300 professiongl Ct. New Albany , [N 47190

Owner Purpose: Follow-up | Release Date

Great Escape Theatres of New Albany 0 |10 Days
Owner’s Address

N 2. Follow-u, Summary of Violations:
7132 Regal L. knoxville, TN 379/8 |* " ; .y
7;‘ ff‘qj?)/ 5!4/17"25}" 4. Pre-Operational C NC R

Responsible Person’s E-mail 5. Temporary Menu Type (See back of page)
ym 18R reqa/cinemas.com 6. HACCP -
Certified Food Handler 7. Other (list) 1 2 \/3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “(*
* VIOLATION(S) REFEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF YIOLATIONS™ AND IN THE NARRATIVE BELOW AS “R®
Section# | C/NC | R Narrative To Be Corrected By
309 |NVC Obsctved exhaust jn all restrooms not / week
running.
324 [NC Observed, detatched odiain on right |5 Days,
bulk ice machune v
43/ | NVe| |Observed Flpor pear syrup Storage | Today

¥

rack in need. of a/eah/h:?.

Received by (name and title printed): Inspected by (name and title printed):
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